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Ideas as Determined by Unconscious Settings 


My perception of X, for example, whom I recognize as 
an acquaintance, is much more than a cluster of visual 
sensations,— | mean the sensations of color and form that 
come from my retina when I see him, and which combined 
are an image of his person. Besides the latter it includes 
a number of imaginal memory images, some of which are 
only in the fringe of consciousness, and can only be recog- 
nized by introspection, or under special conditions. These 
images may be (as they most often are) visual, orienting him 
in space and in past time, or in various associative rela- 
tions, according to my previous experiences; they may be 
uditory the imaginal sound of his voice, or verbal images 
of his name; or they may be the so-called kinesthetic images, 
etc., and all these images supplement the actual visual 
sensations of color and form I have mentioned. That 
such images take part in perception is, of course, well recog- 
nized in every text-book on psychology where they will be 
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escribed. It is easy to become aware of them under 
certain conditions. For instance, to take an auditory 
perception from everyday life, you are listening through 
he telephone and hear a strange voice speaking. Aside 
from the meaning of the words, you are conscious of little 
more than auditory sensations, although you do perceive 
them as those of a human voice and not of a phonograph. 
Then, of a sudden, you recognize the voice as that of an ac- 
quaintance. Instantly visual images of his face, and per- 
haps of the room in which he is speaking, and his situation 
therein, of the furnishings of the room, etc., become asso- 
ciated with thevoice. Your perception of the voice nowtakes 
on a fuller meaning in accordance with these imaginal images. 
In such an experience, common probably to everybody, the 
secondary images which take part in perception are unusually 
clear and « asily detected. 

The incorporation of secondary images as elements 
essential for perception may be shown experimentally, as in 
the following observation which I believe to be unique. 
By way of explanation let me point out that if memory 
images are habitually synthesized with sensations to form a 
given perception, and if perception is a matter of synthesis, 
theoretically, it ought to be possible to dissociate these 
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tinued the conversation and was not at all in a dreamy state. 
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nages. Further, in that case, the perception as such ought 


disappear. That this theoretical assumption correctly 


represents the facts I have been able to demonstrate by the 


llowing experiment which I have repeated many times. | 
yuld first explain that, as Janet was the first to demonstrat 
ain technical procedures, some hysterics can be dis- 


in such a way that the experimenter’s voice is not 
ciously heard by them, but is heard and understood 
bconsciously. The ordinary procedure is to whisper to 


1 


e subject while his attention is focused on something else. 
e whisper undoubtedly acts as a suggestion that the sub- 


ct will not consciously hear what is whispered. The 


pered word-images are according!) 


} 


dissociated but are 


perceived coconsciously, and whatever coconsciousness ex- 


can be in this way surreptitiously communicated with 
responses obtained without the knowledge of the per- 
| consciousness. In this way I have been able to make 
imerous observations showing the presence of dissociated 


mscious complexes which otherwise would not have 


been u pected. Now, the experiment which | am about 


ite was made for the purpose of determining whether cer- 
experiences for which the ubject had amnesia were co- 

uusly remembered, but the results obtained, beside 
ng afhrmative evidence on this point, furnished certain 


t+ +. ; 


ructive tacts indicative of the dissociation of secondary 


The ubject, Mi § B., wa in the tate known as B 


1\ a, an hypnoti State, her ev 6 CLOSE a \\ hile he was con 


versing with me on a subject which held her attention | 


pered in her ear with the view of communicating with co 


nscious ideas as above explained. While | was whi 


pering sl 


ig sne remarked, “Where are you?’ “Where have 


uu gone’”’ and later asked why I went away and what I 


ept coming and going for. 


On examination it then appeared that it seemed to her 


hat during the moments when. I whispered in her ear I had 


ne away. That is to say, she could no longer visualize 


ny body, the secondary visual images being dissociated with 


iy whispered words. At these times, however, she con- 
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xperime nter, 


the objects in the room, but not her body. Phe di 
+} 4 { l } 1] . . , 
‘ ition of the tactual held trom consciousne l Oo complet 
; : : : : 
: e cannot evoke imaginal tactual images of the body, 
4 e dl ciation of these images carri with it that of 
i maginal vi | ges synthesized with tl th oh 
nagina Visual image Vnthesizea with them througn 
lence Vi ual image of the environment, however, 


i t being synthesized with the tactual body-images can bi 
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SO We ee from observat n based on introspect n and 
4 mentation that perception includes, besides primary 
pie ensations of an object. econdary imaginal Imayve 


various kinds and in various number 


The Ps ycholos ical Settin: ana Vea ng of Idea P What | 


ave aid thu tar refers to the content of an idea o1 pel 
$ eption so far as itis a compound ol imag or perception 
x | 


rope! But this is not the whole of what is included in an 


dea Ideas have “‘meaninge”’ 
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scribe the content of ideas as perception plus meaning.’ 
Meaning is derived from and determined by past experi- 
ences. ‘That is to say, ideas have associative relations to 
objects, thoughts, actions, conduct, stimuli, constellated 
ideas. ee.. Bs Ce past experiences represented by conserved 
complexes. Asa result of such previous experiences various 
associations are built up and these complexes form the setting 
or context which gives ideas meaning. ‘This setting also 
determines the attitude of mind, point of view, interest, 
etc. Just as the context in a printed sentence through the 
ideas contained therein determines the meaning of a given 


1 


word, so in the process of all perceptions the associated idea 


give meaning to the perception. Indeed it is probable that 
the contexta a proces determines what images hall become 
incorporated with sensations to form the nucleus of the per- 
ception. Perception or idea thu take ; one me aning ac 

t is constellated with one complex, and another 


the com 


r 


neaning according as it is constellated with an 


nie y 
, 

Phi mav be illustrated by the following: We will 

pose that three persons in imagination perceive a certain 

g used as a department store on a certain street | 


have in mind now, in a growing section of the city. On 


these persons is an architect, another is an owner of property 
this street, and the third is a woman who is in the habit 
making purchases in the department store. When th 


1e perceives it in hi mind 


proportions, features, and relations. His perception in 


}; 


buildings, of their stvles of architecture, and of their relation 


m an esthetic point of view. In the perceptior of the 


Wiel | property there are also a number ol secondary 
mages, but these are of the pa ing peopl and trathe, ol 


neighboring buildings as shops and places of bu iness. In 


] 1 
th pe reception ot the woman the secondar\ images are of the 


nt rio} ot the store, the arti les to1 sale. clothe she would 

4 ’ . . 

ike to purchase, and possibly bargains dear to her heart. 
| le eaning s¢ R.F.A. Hi Image 
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Vorton Prince, M.D. 239 i 
La 
Plainly each perceives the building from different points of ; 


view. Each might perceive the building same 
point of view, but the point of view differs because of . 
differences in the past experiences of each. : 
In the case of the architect thes experience were those tT 
f previous observations on the architecture of the growing 
eighborhood In the case of the property owner they were 
f thoughtful reflection on the tuture development of 
the neighb ring property, on the industrial relations of the 
ding to busine and on the speculative future value of 
the property In the case of the woman they were of pur- 
( he h id made. of articl he had een and i¢si ed, 
en in ide Lhe Noy et (put | the ( ( perience 
pectively a con plex Wa built ind conserved in the n ind 
Cac Lhe idk 1 of the bul aging et in these respective 
perience whic therefore, may be called i ett Y 
( maginal perception of the building bviouslh i i 
fterent meaning for each of our three observe ind it 1 
vy the etting which governs the meaning in 
hitectural, industrial, or shopping meaning the cas 
pens to be; and we may further say the setting determin 
point Of view or attitude of mind r interest / } 
, , , j he mea 
irthe! different i l I ent Int ( ( lv 
therefore into the perception With 1 ul tectural 
eption there may be linked an « het ! el 1 
( ndust! i perce] ! 1 dey emotl l 
vith the shopping perceptior rhaps « re] 
| I ing fan emotiol! yy cours l " rm nee 
if ( Opatni tate 
S an, na } Nar { } Now 1 ( 
( | wish 1 present 1 ne which not i] i 
I { | chol vist namely, that the etting which 
termine the meaning ol ideas ma be present 1n the con 
t of consciousness, or it may be and probably generall 
, partly conscious and partly unconscious. That is to say, 


the latter case the 
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from. the 


etting is a partof a complex mechan- 


t which certain elements may emerge into the focus of 
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awarenes rT nto the fringe of consciousness to be the 
| 
I 


meaning, while the remaining elements remain submerged, so 
hidden beyond all conscious recognition. ‘Thus, 
in this case the meaning is conscious it is a partof a 

is largely unconscious. 
supporting this theory are numerous, although 
demonstration is difhcult. The theory would 
ior of ideas in obsessions, such as the 
id even impulsions. The data are derived from 
f associative idea » SJ nthe tic ¢ Xp rime nts, and 

phenome na. 

ry makes use, of course, of the theory of un- 
a theory of gravitation or magne- 


1 


the theory ot ether. It is beyond 


1 


paper to adduce the evidence for uncon- 
ses in general. I will merely say that this evi- 
drawn from a large and varied number of normal, 

al and experimental phenomena. 
obvious that all past experiences which originated 
meaning to an idea cannot be in consciousness ata given 
moment. If I carefully introspect my imaginal perception 
an object, say of a politician, I do not find in my 
all the elements which have given me my 
rr attitude of mind towards him the meaning 
of him as a great statesman or a demagogue, 
whichever it be and yet it may not be difficult, by re- 
my memory, to find ‘the past experiences which 
d the setting which gives this viewpoint. 
all these past experiences can be in the content 
ousness and much less in the focus of attention 
at any given moment, nevertheless I cannot doubt that these 
experiences really determine the meaning of my idea, for if 
challenged | proceed to recite this conserved knowledge; 
and so it is with every one who defends the validity of the 

meaning of his ideas. 

The question at once comes to mind in the case of any 
given perception, how much of past experiences (associated 
leas) is in consciousness as the setting which provides the 


meaning! 
\lthough all past experiences which are responsible for 
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t mav be in the tringe or background, according to the point 
interest If in the focus of attenti meaning | inl 
nclude idea { quite a large numbe1 past exper 
( | itil in the ba rrounad it 1 mote matt n ¢ ( 
e it may be held, and probably in many inst pute 

tly that meaning 1 i rt umn \ | CX] 

! ( umming-up in the form ol mbol ! I t tl 
mary r symbol is in the focu f attentior in the 
ge of awaren is clearly or dimly consciou Phu 
ne i the ex Impl ibove viven the naustrial me 

the owner’s idea of the building might be a short summing 

: past cogitations on the busine value of the 

perty; in the case of my idea of the politician, tl mbol 

fi tatesman Ol! demagogue, a the case might be, might be 

‘ nsciousne and be the meaning. \ll the rest of the 
t associative experiences in either case would furni 

e origin of the meaning and etting, but would not be the 


ial functioning meaning or setting itself. 
When speaking colloquially of the content of consciou 
| 


ness, we have in mind those ideas or components of idea 


| ] 1 l ° ] 
clements of thought which are in the tocus of attentio1 


d theretore that of which we are more or | VIVICIY aware 





If you were asked to state What was in youl! mind ata given 


ment, it is the vivid elements, upon which your attention 





wa rocused, that you would de cribe. But. a every on 
sj knows, these do not constitute the whole field of consciousn 
‘ it any given moment. Besides these there is outside the 


us a conscious margin or fringe of varying extent (con 
ting of sensations, perceptions, and even tho 
which you are only dimly aware. It is a sort of twilight 


= 
a 
P 
one 1 hicl he cor Nn lich ly ill od hy 
Zone in which the contents are oO ig! tly lliuminated bD 
awareness as to be scarcely) recognizable. The content 
: ft +} 


ib Daa : 
their having been 


lis zone are readily forgotten owing t 
outside the focus of attention; but much can be recalled 


++ 


an effort to do so (retrospection) is made immediately 
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after any given moment’s experience. Much can only be 
recalled by the use of special technical methods of investi- 
gation. I believe that the more thoroughly this wonderful 
region is explored the richer it will be found to be in conscious 


It must not be thought that because we are only dimly 
aware of the contents of this twilight zone therefore the 
individual elements lack definiteness and positive reality. 
‘To do so is to confuse the awareness of something with that 

mething itself. ‘To so think would be like thinking 
because we do not distinctly recognize onjects in the dark- 
ness, that therefore they are but shadowy forms without 
ubstance. When in states of abstraction or hypnosis the 
ideas ot this fringe of attention are recalled, as often is easily 
done, they are remembered as very definite, real, conscious 
elements, and the memory of them is as vivid as that of 
most thoughts. That these marginal ideas are not “vivid” 


} 
| 
i 


at the time of their occurrence means simply that they are 


; 


not in such dynamic relations with the whole content of 


ynsciousn as to be the focus of awareness or attention. 
What sort of relations are requisite for “‘awareness”’ is an 
IT iIlved pr blem. It seems to be a matter not nly of 


nthesis but of dynamic intensity within the synthesi 


However that may be, outside that dynamic synthesis 


which we distinguish as the focus of attention we can at 
certain moments recognize or recall to memory (whether 
gs “Gite. alles 
¢ technical devices or not a number of different 
conscious states. [hese may be roughly classified as follows: 
|. Visual, auditory, and other sensory impressions 
to which we are not giving attention (¢. g., the striking ofa 
. : : ' . . i . 
( - the ind of horses passing in the street; voices from 
next room: coenesthetic and other sensations of the 
: ' : 1 
2. The secondary sensory images of which I spoke at 


the beginning of this paper as taking part in perception. 
Pe \ sociative memories and thoughts pertaining to 
the ideas in the focus of attention. 


; 


+. Secondary independent trains of thought not re- 
lated to those in the focus of attention. \s when we are 


doing one thing or listening to conversation and thinking 
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thing else. Very likely, however, what appear to b 


» econdary trains are often only alternating trains. I have, 
however, a considerable collection of data showing such } 
mitant secondary trains in certain subject Such 


} } 7 } 
, train can be demonstrated a a precisely differentiated 
trean ot consciousn in absent-minded condition 


where they may constitute a veritable doubling of consciou 


some ot these marginal element mav be Oo distinctly 
n the held of awaren that we are con ious of them 
it dimly so. thers, in particular cases at least, may be 


utside and hidden in the twilight obscurity that the 


deer preset ¢ eras 
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Pht region a | nave ilready\ tated, and thi i 
>. ¢ ae ei ? l 
ir recognition difficult. 
Let us now return from this general survey of the fring 











aware 


m be. per] ips, ONIV a summary of all the knowledge | have 
acquired regarding him. The origi tf this meaning a 
| can easily find in my associative memorik yf 
what | nave read. But there would scem. be ne need for 
ill these to persist as a functioning etting a short um- 
mary in the form of an idea, secondary image, a word « 
ymbol of a bad man may be sufhcient. The same principk 
applicable to a large number of the simple perceptions 
f objects in my environment a book, an electric lamp. 
Denies aie , 

Passing over such normal ideas of everyday life a 
incidental t ir Main purpose, when we examine certain 
pathological ideas (phobia we find that the principle of 
‘fringe and meaning”’ is supported by the actual facts of tech 
nical observation. We find in the fringe of consciousness, 


udging from my own observations, conscious elements 
which in particular cases may even give a hitherto unsus- 
pect d me aning to the pathological idea. Kor thi and othe 
reasons | am in the habit when investigating a pathological 
case, like an obsession, of inquiring into the whole con- 
tent of consciousness and particularly the fringe of atten- 
tion, and reviving the ideas contained therein, particularly 
those for which there is amnesia. It must be borne in mind 
that a person may be only dimly aware or totally unaware 
of the thoughts, images, sensations, etc., which make up the 
fringe of consciousness at any given moment. Moreover 
amnesia for this fringe, even when there is more or less 
awareness for its contents, ensues very rapidly, and the mem- 
ory of the same cannot be recovered by the ordinary methods 


of retrospection. \nd yet these thoughts, images, etc., 























l nconscious Settin 


‘ 


go 
, 


\s a result of searching investigation by technical 


methods it was brought out that the specific object of the 


fear was fainting. When an attack developed, besides the 
usual physiological disturbances and confusion of thought, 
there was in the content of consciousness a feeling that her 
mind was flying off into space and a definite thought of 
losing consciousness or fainting, and that she was going to 
faint. ‘There was amnesia for these thoughts following the 
attacks. She never had fainted in the attacks and, as it late 
transpired, had fainted only once in her life. Here then, in 
the content of consciousness, was the object of the fear in an 


attack. But the object was afterwards forgotten: hence she 


could not explain what she was afraid of. Why fainting 


hould be such a terrible accident to be feared she also could 


The question now was, what possible meaning could 


inting have for her that she so feared it? This she did 


Now, on still further investigation, I found that there 
was always in the fringe of consciousness during an attack, 
and also during the anticipatory fear of an attack, an idea 
and fear of death. ‘This, to use her expression, “was in the 
background of her mind”: it referred to impending fainting. 
It appeared then that in the fringe or ultra-marginal zone 
was the idea of death as the meaning of fainting. Of this 
she was never aware. It was really subconscious. It was 
the meaning of her idea of herself fainting. In consequence 
of this meaning fainting was equivalent to her own death. 

uld not have been afraid of fainting if she had not 
believed, or could have been made to believe, that in her 

lid not mean death. We might properly say that the 
object of fear was death. 

When this content of the fringe of attention was re- 
covered, the patient voluntarily remarked that she had not 
been aware of the presence during the attacks of that idea, 
but now she realized it plainly, and also why she was afraid of 
fainting,— what she had not understood before. (It must 
be borne in mind that this meaning of fainting as a state 
equivalent to death did not pertain to fainting in general, 
but solely to herself. She knew perfectly well that fainting 
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n other people was not dangerous; it was only an unrecog 
nized belief regarding a possible accident to herself.) Be- 
ides this content of the fringe of attention it was also easy to 


l 
| 
| 


show that the fringe often included the thought (or idea) 


which had been the immediate excitant of each attack. 
Sometimes this stimulus-idea entered the focus of atten- 
tion; sometimes it was only in the fringe. In either case 
there was apt to be amnesia for it, but it could always be 
recalled to memory in abstraction or hypnosis 
The content of consciousness taken as a whole, 1. @.., 
» include both the focus and the fringe of attention, then 
would adequately determine the meaning of this subject’s 
idea of fainting as applied to herself. 
But why this meaning of fainting? It must have been 
rived from antecedent experiences. An idea can no more 


ive a meaning without antecedent experiences with which 


is or once was linked, than can the word “parallelopip« 
nn” have a geometrical meaning without a _ previou 
geometrical experience, or ““Timbuctoo” a personal mean- 
ig without being set in a personal experience whether of 
ionaries or hymn books. 
1 will not take the time to give the detailed results of 
he investigation by hypnotic procedures that followed. 
| will merely summarize by stating that the fear of death 


m fainting was a recurrent memory, or a reproduction 
the content of consciousness of a moment during an inci 
lent that occurred more than twenty years before, when she 
was a young girl about eighteen years of age. At the time, 
the result of a nervous shock, she had fainted, and just 
ore losing consciousness she thought her symptoms meant 
death. Ever since she has been afraid of fainting. 

But this again was not all. A searching investigation 
f the unconscious in deep hypnosis revealed the fact that 
death from fainting. was constellated with still wider ex- 
periences involving a fear of death. At the moment of the 
nervous shock just before fainting (fancied as dying) she 
ought of her mother, who was dangerously ill in an ad- 


joining room, and a great fear came over her at the thought 


of what might happen to her mother if she should hear of 


+ 


the cause of her nervous shock and of her (the patient’s) 












































1 ical emerged a CONSCIOU ciement a partial 

‘ tereotyped memory. 1) remainder per led a 1? i? 
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, Including therein the focus and marginal zones of awar« 
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wakened, Willi Getermine his point Of view anc 


the central idea when this comes into consciousness, and 
I ign tne ubject has complete amnesia f TI the hyp- 
tic experience. n this manner, if the idea is one which 
very definite and undesirable meaning 
\ \ \ It ( id ite we Can bul 1 < mpi v] icl 
‘ } ea na T o1lVve } Vel rere 1 
T | 1 ( WIiic ( I ( ) 1 ( 
| I ( I and peg { hy po- 
( b ne whi in practice | ha requent 
DNOtIZ i ubject ind Lit! uy ! ict Lhe 
1ul lil la Tie | point ut that tl Ih Unie 
| igre Di¢ bec 1uSs¢ Lhe ul s] ( ¢ »\ vy ind 
t veather means dusty roads, drought, the drying 
| te ul the withering of the 4 ete 
int needs rain, et« | further issert Tf it thi 
be ibjiect’s point of view In this way I form a 


uster of ideas as a setting to the weather which gives it, 


as it is, an entirely different and unpleasant meaning, 
ad ane which } pted. The subject is now awakened 
ld OT \ iC il | aCcepled., ne Su 1e¢ Is Noy a aKCHnea 
nd complete amnesia tor the hypnotic experience. 


When attention is directed to the weather it is found that his 
int of vi w, tor the time be ing at least, has changed from 
what it Wa before being hypnotized. The perception of 
ie clear sky and the sunlight playing upon the ground in- 
cludes secondary images of heat, of dust, of withered foliage, 
etc.., ich a ave been previously experienced on hot 
lust day . and some of the associated thoughts suggested 
pnosis arise in consciousness, perhaps only a few, but, 

e continues to think about the weather, perhaps nearly 
Manifestly the new setting formed in hypnosis has 
been switched into association with the visual pictures of 
le environment, and has induced the secondary images 
and associated thoughts. But it is equally manifest that 


it is impossible to determine precisely how much of this 


setting is unconscious and how much conscious, although 


; 


ich of it is manifestly unconscious. 


} 


ln similar fashion I made a subject view as a cesspool 


river which was being converted into a beautiful 
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entioned, namely, that the econdary images, 

ccur in the tringe of every perception, are probably 

‘ 1.4 : } } ] ° ] ] 

letermined Dy an unconscious compk x: and as nearly all 

l have different contexts o1 ettings, and, therefore, 

is meanings, » the secondary images will vary ac- 

y” to the character of the unccnscious compiex whicn 

: een switche d « nat any given moment. lor instance, 


ver wnich | ee out ol My W indow may, atone moment, 


ive a setting which will present it 1n my consciousne 





object in a be autitul landscape - at ane ther moment, as 


3 the above mentioned experiment, a an unpleasant 


vage basin, and introspective analysis will show that the 
dary images will vary correspondingly in each per- 
: ption. hese images as elements in the unconsciou 


npiex Oo] past experiences emerge into the fringe Ot con- 


f 
By way Of summary, then, of what I have thus far said, 
. Journal A \ \ 1909 
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one and the same idea ol object rent meaning ; 
according to the setting, and this setting ts the residua of 3 
past experienc \s to whether as a process 1t 1s Consclou I 
Yr unconsciou iking all the evidence in hand, a conserva- ; 
, ] ] > : ] } 
tiv umming up wou d be that it may bs In simple per , a 
; ; ae ‘ 
; , 
ption whol] conscious, oO! in the more complex 
etting irtially consciou and partially unconsciou ‘ 
Prol LDI) the great majority of instance tn latter 1s the 4 
J 
-ASC 
, 4 
/ Set } } ()/ We aY©rt now ih a | ILO! 
1 theory » 100K a little more deeply into the tructure 
: , , : ve 7 
; ind mechanism of an obsession and thereby realize why it 
‘ : 7% 
tiie intortunate victims are oO neipie to modify O "| 
‘ ‘ ] | f 1 1) 1 
( I nen Indee tn behavior or the etting could De ry 
cite i inothner piece of circumstantial evidence for the : 
. . ‘ ’ ° ’ 4 
the I it the setting Is largely unconscious an that only y 
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i ew mie ] enter the held of ¢ I Cl IS! | W 4 
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ew, the explanat 1 in mal cast it least n 4 
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view become intelligible by thi theor De u 
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the dithculty of correcting obsessions becomes obvious and 
Dai om It j Rncons | ota scall 
nt PID is alSsO ODV10OUS that there are theoretically 


two ways in which an obsession might be corrected. 


l. \ new setting with strong affects may be artifi- 








; mous proc , the mor theult it 1s t ul 
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mean it course a recurrence Neverthel 
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education in its man iorm 
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rd of caution 


| a clation reaction l necessary. In the bDullding ofl 
Ili} xes, aS we Nave seen, an affect become inked to an 
1 through an emotional experience. The recurrence of 


idea always involves the recurrence of the affect. Now 


must distingul between the proc which determine 


meaning of the idea and the process which determine 
presence of the attect in consciousness. ‘This dis- 


tion is of ftundamental importance and the failure to 


: ~~ s&s 


recognize it, In my opinion, ha led to contrasted and O] 
g interpretations of the same tact 
That which determines the meaning is, as we hav 
- een, the setting which provice the secondal Image ind 
ciated ide ind, therefore, the point of view 
which determines the affect is an associatio1 
NnKINgY oO} Lie \ ric ATICCLIVE mecnanisim IMNCIiuainy 
ictions,1.é., vasomotor, respiratory, secretor 
henomena. et to an idea. It does not give the meaning, 
” | ’ 1 &- , ] " 
It provid I mpulsive force which tend to carrv the 
{ ( | iruit 
, , , 
‘ Now, if it a matter of linking, it is obvious that 
’ ' y 1 1° P . 
ca the affect may be linked t a) the unconsciou 
* ‘ ‘ ° 7* | ] ‘ ] ) 
art e setting, or it may be linked to (b » much of 
. "Ae | ‘ 
e 1c nsciou 1} it the first arrangen nt 1 il 
| 1 Y | 
; Tt part theretore that the affect may be determine¢ 
( { onscious process, | think we must accept 
in established tact | have elsewhere cited numerou 
} . | | 
eC! Ds¢ iti lerived trom. the phenomena ol 
ocenl ee } ‘ aS 
D1 is, multiple personalities, Greams, etc., which seem 
» be ni pen 1 the interpretation that the emotion which 
minated the personality was derived from subconsciou 
! ( ( i! nsciou or coconsc1ous). The emotion be- 
nging t é ubmerged processes emerged into con- 


ciousness. It was in nsequence of phenomenon, in 


co thi 
the cas f Mi B. that BI\ wrote, “BIT 


veal n mv nerve It is harder to endure than one would 


onstant grieving 


. 2 : ‘ ..4 , 
eneve | ID | wou d rather give and ta ke with Sally 
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the sound of running water by the force of association may 


excite the bladder reflex, or an ocular stimulus the so-called 
iy fever complex. So in word-association reactions when 
word is accompanied by an affect-reaction the word itself 
be sufficient to excite the reaction without assuming 


it an “unconscious complex has been struck.”” The total 


mechanism of the process we are investigating must be 


letermined in each case for itselt. 


In the study and formulation of psychological phenom- 
ena there is one common tendency and danger, and that 
making the phenomena too schematic and sharply 
defined, as if we were dealing with material objects. Mental 


processes are not only plastic but shifting, varying, unstable, 
and undergo modifications of structure almost from moment 


to moment. We describe a complex schematically as if it 
had a fixed, immutable, and well-defined structure. ‘This is 
far from bring the case. Although there may be a fairly 


fixed nucleus, the cluster, as a whole, is ill defined and under- 
goes considerable modification from moment to moment. 
New elements entel the cluster and replace 
hose which previously took part in the composition. An 


rare adde d to 


1ade with a large cluster of electric light 

ranged about a central predominant light, but so arranged 
that individual lights could be switched in and cut out of 
the cluster at any moment and different colored lights 
substituted. The composition and structure of the cluster, 
nsity and color of the light, could be varied from 
ment to moment, yet the cluster as a cluster maintained. 


We might carry the analogy farther and imagine the cluste1 
be an advertising sign which had a meaning the adver- 
tisement. ‘This meaning would not be altered by the changes 
n the individual lamps, or it might not be even by adding 
to or subtracting from the wording. 

The same indefiniteness pertains to the demarcation 
he conscious and the subconscious. What was 
conscious at one moment may be subconscious the next and 

( rsa. Under normal conditions there is a continual 
hifting between the conscious and subconscious. I have 
made numerous investigations to determine this point, and 


] 


he evidence 1} fairly precise, and to me convincing, that 
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wical and artificial dissociated condition 
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ment aiway sharp ana precise; it is olten rather an tt 
| | . ’ 
Vividness and shading, and whether a ONnSCI1O1 tate 1 
the tocu Ot attentio!r rin the tringe | xperimenta 
servation confirms intr pection in 1 respect 
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In view of the foregoing we in noOW appreciat | \ 
1 ] 1 
nas been too common! iccepted in the interpret Ww} 
I 
therapeutic tact It i quit ven Lily ( | that | 
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$ ( itv that the underiving uncol us ] Ce ( ! 
Tr dined without bringing them to the tu ig 
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: nai The act tT everyda Dbservation | ! 
til tn ( NcCluUSIOI Lhe recovel I the men ! 
’ ’ nips { mrt f ‘ 
e unconscious complex is mainly of importanc: ( 
iT] e Of giving us exact intormati | hat we ( { 
; ] } ¥ 
] not nece agli LOT Lie DUTT ( I ert I ps thie 
lication Owing to the fluidit i complex “\ r 
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two persons can agree in forming judgment 
aracteristics. | will merely ay that he con 
ve le ny to what 1 commonly regarded a the 
asexual Ly pe 
tacks from which she suffers and which have 


her life intolerable during the past eight vears 


\ present the same characteristics, but exhibit 


ertain sub-varieties, each, from the point of view of psycho 
y ( being Of great importance | hall first describe 
tiie iracté Ol the nla } attack ‘ then the ul -varieti 
' oy : ; 
ind Nil inalyze the wnadiviadual s\ my toms whicti make uy 
tine nat ( ! eacl 
} | ] ’ 
/ } \ ecling 1 W il ne call unre L\ because 
| ert ipTective Cl won ymme ol w! ict eem to be 
a : ; ;' 
I I il a l Tri CCOnCdaT Phe ( I! \ L¢ inalvZea 
\ \ ( I CIlOUSTI¢ that ( LO" not ee] thie ill 
al t ( particularly o1 he lace i her “inability t 
( ind hence that the air is not real and that he 
I t wore tiie the il because ther | I re to breathe 
( truggie to get alr. Is unreality « all 
' , 
Wi the first symptom o! the attack. 
. . 
) \ sensatior ol queerne of the body difhcult to 
escribe | a ensation that her hand and feet are 
flying off. In attempting to describe this she likens it to the 
explos! f a pinwheel in which everything flic tf from a 
centel \p] irently a part ol thi ensation 1 i “teeling 
1! ( body trom the waist up (not down and alwa\ in the 
ft ( {f the hypochondrium. Iti a ** pulling out feeling, 
a I b VY di agreeable feeling. (Qn one occasion she 
ae : 13 , . 
ened it 1 in accordion being pulled out, \t thi point 


te Uhi condition ( hanges toa feeling ol **wildne Ss 


I ing to n 
1uSs¢ toad 

t il en 
Da ii \ ] ; 

ampic 


K (to quote her words) a “conflict comes in 
ike myself see things normally, and as my mind 


| get into a condition of ‘unreality.’ 


ust rush, but there at once comes a feeling ol 


or inability to “rush”: she can’t rush. For ex- 


happened in a recent attack, this syndrome 


she was leaving a street car. She felt that she 
e couldn't. She 


t i neighboring house, but 
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‘ t t ” recognizing at the ime time t t the 
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; nd deatl Let us not forget that 


\ Vv let ( imine each of the mall ymptom I the 
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find out what something ts 
for insta 
al atistactor 
confli | see now quite 
what it is is 
lu were Ve ry anery and Wa 


It is the 


proble ms t 


o which she could no 


mental conflict. 


It is In this way 


like, so to speak, and | 
1 a . ho 
ice, is like, and because 


vy definition or answe1 


clearly certain thing 


more or less of a tempe1 


nted to strike some one 


about 


lo not ame way this. 
{ ] | ] ] 
eel the air and cannot, am t1 i mild tempet! 
, ] ] +f 1] | 
no think 1t realy 1 inge! . 4 in? 1) 3 
In other words, it is trying to do something that 
' | } \ } = ) 1 | tT | f +} . 
\ nad repeated attac} tne ame 
nreatit Dut f/ r {rigi im OnLy ann ved 
t it i feeling | ani q late! the majo 
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ig t vear following tl ittack e frequently 
l WC! I ittack or pa 1vV< rca t\ l at 
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l ( ing 1 thie umbe! 
: the pa +t offered me 1 tudy t eae 
uM \\ .. 4 uld ( know what 
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l I teria to thi ( \ | nave aid 
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I D n tl cast i | ave already pointed 
re times her thoughts had dwelt upon various metaphysical 
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18) A Clinical St udy of a Case of Phobia 


that in consequence of the depression induced by the liver 
disease she underwent various mental conflicts trying to 
reason herself out of her depression and her gloomy thoughts 
f death and a future life in hell. As a result of these argu- 
ments with herself she would have spells of cheerfulness 
which would last some little time. 

‘l remember,” she says, “reasoning with myself in one 
of these fit f depression and saying that there was some- 
thing radically wrong with me or I could not have such 
t ghts; radically wrong with my body, which then I let 
myself believe was affecting my mind. I never thought in 
those days that it was the other way around. 

‘l remember going to a funeral just at this time, and 
d g the service being almost spee hless with gloomand de- 
presslo! [ also remember driving to the cemetery, Forest 
Hill and be ing carcely able to talk with the peopl in the 
( iage, | was so depressed with these same thoughts. | 
emember thinking then that it was my body that was up- 
etting my mind, that my mind was really upset or I could 

tt have such thoughts. I thought that if I dwelt any 
ger on this one subject it would be fixed upon me and 
1 ldn’t hake it. I did not fear anything like a 
f} r unconsciousness, but I did believe that if I dwelt on 
thought | would never shake it, that I would have it 
r the rest of my life.” 
Question. “‘What do you mean by ‘upset’?”’ 
A} r. Patient thinks for a moment, then exclaims 
irpri Cc: oa Set it now! | never saw it before It has 
come to me! I thought that if I dwelt on one thought, if | 
couldn’t get a thing out of my mind, it was insanity, that 
part of the brain was diseased: that thought was always 


rh) 


re. I see now there is no danger oO! insanity at all. 
Here then, in this period, we have the origin of the fear 
ity, a fear growing out of the fact that she was fixing 

r thoughts upon one idea, that of death and a future life 
( I] accom ani d by visualization, an idea whi h she could 


tt get out of her mind, and also growing out of the belief 
hat this thought was insanity. She perceived herself as 


insane person or, even at best, a person who was doomed 


become insane. The idea of insanity and of herself as an 
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Morton Prince, M.D. 


e person had a very definite and peculiar meaning fol 
and this meaning, as we have seen, must be due to a 
What was the setting which gave this peculiar 


gy to insanity? ‘To learn this we have to go still 


er back, to a tirme when she was twenty-three vears of 


eighteen years ago. \t tn period an artist tmnend told 


tory about some one, a triend oT his, who went insane 


lwelling on one subject, and then he added, ‘** That 
very dangerous thing to do, it Causes 1n anity. Lhe 
econ fixed on one idea and cannot throw it off. 
that is in anity.”” Here we have the experience that 
ed the setting that gave the meaning to her idea of 
\nd now, finding that she herself was doing thi 
thing, dwelling Ol the idea Ol death. etc... ne pe 
( ella in il ine person I at doomed to in anity. 
without aying, oO} course, that Live Ica! wa 
ed by her realization of her ituation and becam« linked 


erception of herself, and thus was formed the phobia 


: ' rit 1) 1) led , 

y insane oO! becoming insane. It only necaeda a tavol 
; , , ' , 
isiOon to link these two percept n I the unreality 
to have these attac} transiormed int phovdia ol 

Bet re reciting the epi de which brought about 

ny, | Will lve in detal one or two episode which 

’ ve. | f 4} } , ' a | | | if } } 

ith 14@Ca O18 LI aevre¢ tO W IC] ica©r ¢ msanit I a 
ped betore the final amalgamation took place 


' ’ rr , 
When asked to think of insanity and narrate any mem 


that came to mind she said 

‘| remember visiting at Belmont and driving by the 
C as} lum. | heard a tale Oot a woman who had pore 
ne and was there; and another tale of a man who thought 


a dropped egg on toast, and the horror of mental de 
ment came upon me the mn very trongly and | immed} 
cused m\ mind on my elf and imagined that | might 
resome day. I had a feeling of timidity, suffocation, 


ig. Uhe memory came into my mind that my unck 


a is iam 
been insane and that it might be inherited. ‘Then cam 


te trong conviction that | might be right in thi up- 


ion. | then aid, ‘No, this i nonsense; you ar badly 


liced and it is your liver and not your brain that i 


ag The next day, in Belmont. | went over the same 
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hing my mind. hen a day or two afterwards | heard 
aa : : . 
ot tw familie out there where there wa insanity and 
here it had aff i aaah mil ome mar 
where 1 iad affected each generation, and ne woman, who 
_ | ’ ' , 
was extremely pecullar. | went to her house and | came 
} } | | } ] 
‘ weighted down with the horror of me | derangement 
' 
( nted iown il I eemed i thnoug! there were i 
1p me tl l | uldn t get rid ol ind | rvued then 
\ re indiced; this 1s nonsens¢ it 1s | 1 iivel 1); 
| ! 1 bye icvVved | thatanvt a \ Wa undiced 
id diced \ I I It \ iv< | ( lO! ind 
( | t l 
| ( cu ia Le! | ememobder:r ¢ i | Watt 
I mie Ware! nda thi ing how wondertul 1t was that 
i 2 j 1 | | 
( l Li happ pa ticularly ne Tiie ( ildre 
Cl ( \ il the tamil ind ing I nalv ze 
, .? : 
cir mind nad see il | could find a tract I nything pe 
liar. | uld not detect anything, and tne! arg ied wit! 
é ] 1 ie . ] +e | 
elf, ‘Well, there reall ! Insanit In the family there 
_ @ — ; z 
( tal ire not thinking about it and they eC 
Dp) Now, | haven't real ot that in n 
tne nust be methning the matter mvsell 
‘ cpre ] i thi Lime 
. ' 
\bout thi mi time a neg! bor came t the house 
} ] ] ’ { } } t | 
id LIe< Cance! ) 1 ( IVC! I 1¢ L¢ ?| 
f ' mpotot ve? \ t| her ter nda thas 
‘ | Vere CXac ik¢ Cl Cl ind th 
] : 1d | the adea ot insanit ! time i | 
t the tof my trouble, the ( 1 it Vas in the 
, , 
( | eerea ul ind gotawa I! 1 tie itv 1dca 


Wuy Her THouGuts WERE FIXED ON Deatu AND HELI 


DURING THE “Liver DEPRESSION’ AND WHY THE FEAR O1 


Deatu. We have then, up to this point, a person who pet 
ived herself during attacks of depression from organi 
in insane person or as a pet on doomed to become 
ing fear because her mind was fixed upon 
ne idea, that of death and the medieval conception of hell 
the future life that awaited her. 
W) y was her mind fixed on this parti ular idea at suc 
ime Che idea of death, also, etc.. was linked with fear 


a fearful possibility. Why did death 
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Prin WD. 
ul, or rather, why this conception of a tuture 
here must have been on antecedent experienc 


gave origin to the fixed idea,and there must have been 


, , , : 
etting which gave the peculiar meaning 1 deat 
: : , 
i Tuture life.and thi etting, too, Must have been derive 
. , , , : , 
past ¢ x perience . When We vo DAaACK till turther t 
when ne Wa ixteen Or seventeen vears ol avec, W¢ al 
ese experience were and what became the etti 
thiul age WHI iving in CGrvermany, 
ita | t the owe ( Wa Vi nen | 
1 ( M lescriptiol t the mental rie ! t 
| i in iown wit | n ind did t | \ 
} | y | reer ’ } 1 | ai 
| I Il) CINCILOC! Casonin Wl IY) ( 
Ked aiong the treet thal cit unnatural 1 seem 
a rt of tomb, 1 should think. |! remember reason 
| 1 | Va not well and nence thi quee! icecling | 
that there was a reason tor it. I came out of that 


tt rid of the catarrh of the bowels, and was as cheertul 
I do not reme mber atthat time fearing forn ” : 

hat notwithstanding the depression there wa 

Insanity al this time. 

‘Now, while in this condition of depression, a friend of 
father’s came to see us one afternoon. He was talking. 
iad just come from Italy, I think, and was describing 
helangelo’s ‘Last Judgment,’ or else he was describing 
early childhood, but I know he had come from Italy and 
talking about the old-fashioned ideas of heaven and 
and I was listening. I was only a young girl about 
teen or seventeen years of age. I wasn’t well. His de 
ption was very realistic, and the idea of death got into 


head and I visualized it and people being punished. 


Something like Dante’s Inferno. I couldn’t throw it off. 


Bi MUNN ici ein tsa APTN alten «NRE: 


was the first obsession. The idea of hell. | thought 
| might go there. | had a fear of going there. He de 
ed this very graphically. He was an exceedingly in 


resting man. We all sat around while this talk was going 


Che terror of hell came to me then. I wasn’t well 


ugh to throw it off. From that grew the idea of death, 
] 
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»Paration, eternity. And that was the gloom that I had later 
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A Clinical Stud of a Case Oo; Phobia 
with the yaundice. The same gloom came back. The sam 


So we see that death became equivalent to hel 


| 


We have now the setting which gave the meaning to 
the idea of death and a future life, the whole, with the 
depression forming a complex. ‘The recurrence of the de 
pressed state from organic disease on well-known psycho 
logical principles (alteration of personality) resurrected the 
previous fixed ideas of that state. So we learn why she wa 
afraid of death, why she had certain specific fixed ideas 


state of depression from jaundice, and why sh« 


during the 
was afraid of insanity. 

The idea and fear of death and hell were also in 
( | ated 


in the insanity phobia, inasmuch as it wa 
the fixation of the former that was, in her belief, insanity. 


[here remains, however, the question as to how th 
_, 


1¢ Ot insanity and deca 


. s : . 
tl b¢ came linked to the attacks Ol 
. ' 


unreality, transforming them into “pani or anxiety 


tt “hi 1; ] i] , Vert rth fans 

atta his did not nhappen until six years liter the tea 

O1 I init ae ve loped, Ol eight Veal avo, WhHcn at Wa 
ears Of age. 


How tHe Unreatiry ATTACKS BECAME A PHOBIA O1 
INSANITY AND DEATH. The unreality attacks became a 


home heath, in. ol 
anity ind i intensely of death in the lOl- 
wing WwW - It happened eight vears ago when e Ww 
' : - dusting the time when a) a 

Ce a if age, during the time vnen sne¢ ulTe! 
ind depression and feared she was doom« 

‘ ‘ ] 4 }: 
I The ‘ ttac} oft laundice by t! Va whl 
id n supposed to be due to liver trouble continued unt 


go, when she was operated upon, when the at 


I ed. lease till bear in mind that up to thi 

( ult \ ittac} 4 were In no ensé i | } D1 
| etting te give then i meant! t] it ( noutle 
ea ta 1 result of the « x] ri | I ibout t 
( gui da sett gywhich gave then uch a mean- 
ing, meaning that they might lead to insanity or death, 


both of which she feared. Her sole phobia of insanity up to 


7 : ; : : ; aos ; 
this time pertained to the depression which accompanied the 



















le: lbh anh telbla ies: 


TS eee 



















VW.D. 


Well, one day she was in her room preparing to go to 
Europe and she had an attack. It began as a simple un 





attack. Her trunks were nearly packed; it was a 
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warm day in April. “It didn’t seem as though air were 


: coming in, although the window was open.”’ She “‘couldn’t 
; \t the time she “hada headache: felt trang 

noderate dose of bromo-seltzer or something of that 

The nt on 


‘felt queerer, from that it ‘Swe 


18 ng Mik aL am it ae Mt 


? 
; ( ( ne was going out of her mind his was the fe 
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‘ e deta I the mental proce ( I t had ( I ae 
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t is the thought of not being able to satisfy my mind 


ut air that works up, and works up, and works up, until 
panic culminates; panic which is fear because I cannot 
itisfy my mind. My thoughts are so complicated that I 
fear | am going out of my mind.” 
Ouestion.— **What do you mean by working uy 
{nswer.— “The only way I can explain it is that it i 


ke trying to make sense out of a puzzle, and you cannot 
do it, or taking something in music and trying to memorize It, 
thinking you have it, finding you cannot get it, then getting 
nto a stew thinking that if you cannot get it in a certain 
time you nevel will be abl to play. When a person yets 


ke things in nature reas nably cle al thi 


inability to solve the problem causes the fear of losing hi 
mind. Feeling such a condition it seems that | am losing 
my mind. Iamafraid. I know all the time that what I am 
trying to make out is perfectly absurd and nobody else 1: 
rying to make it out. ‘Therefore, because | alone am trying 
to do this comes the thought that that is insanity. As an 


Insane person might trv to solve something nonsensical. 

‘After going on the roof I thought | was losing all con- 
trol. I visualized myself struggling, in a fit, my mind leaving 
my body. I felt my mind going right out of my head, my 
arms going out, a separation of my limbs, and trying to hold 
myself together, and a desire came upon me to run and 
knock into something. The memory is that I wanted to run 
and knock into something thereby making reality of feeling. 
\bsolute confirmation came upon me that the calamity was 
before me of losing my mind and I felt that something 
calamitous was going to happen. I seemed to have it in- 
born that I must not go to Europe. I remember that a 
calamity was going to befall me ever since the liver illness, 
when | went to Belmont to convalesce.”’ 

This was the first attack of unreality with “pani 
that she had ever had; the previous attacks had always been 
benign and without fear. Ever since this attack the fear of 
insanity has been incorporated with the syndrome of 
unreality. 

Three days later she had another attack of panic while 


crossing the ocean and sitting on deck. ‘“‘The feeling of a 
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| insanity had acquired an additional meaning Pre 
usly this had been linked only with the fixed idea of deat] 
nell, Which arose only Guring the jaundice tate Now 


wa revived by and became linked to bewildering, irre: 


; ; , : : 
ilable, absurd thoughts, conflicts, feelings, and d 


] 


ms in which the unreality syndrome culminated 


\ ipt tl culminate. Ihi mental outbreak confirms het 
ner belief that she was doomed to insanity and again 
ul ler IC! condition he perceive her elf a an insane person 

| pa Overa dee pel analysis of the tate of dissociatior 
which is undoubtedly present and probably induced by the 


T Hict le cribed. ) 


Further, the previously benign unreality yndrome, 
ving now become incorporated in an insanity setting, had 
thereby also acquired a new meaning. From this time on 
the insanity complexe whether conscious or unconsciou 
it is not necessary for us now to conside determined 
i new point of view, made her perceive her unreality attack 
iS incipient insanity, made her perceive herself as either 


insane in these attacks or as likely to become insane if the 


attacks continued. She now became apprehensive of the 


unreality attacks becauss they meant insanity. 
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fa Cas Phobia 
rt l a ' no } : | TI }: , - ’ 
lllt a W¢ a amongst the timid. ne Oradmnary ce nceep 
{f this fear to my mind ts entirely erroneous. There ts 
j } 2. = : } 
Car, properly speaking, ot an Open place, or ot a closed 
ice,or ol a train,or of a theater. Che true fear is of having 


, : : ‘ 
ittack Ina ituation where, owing to the circumstances 


{f the environment, the patient cannot obtain relief. The 
ental condition is exactly the same as that of a person whe 
ecause of having heart disease or epilepsy is afraid to ride 
i bicycle, or is afraid to be in a situation where, if a heart 
epilepti attack should occur, a sistance could not be 
btained. These patients with phobias all have anticipa- 
t fear of an attack, and this is particularly intense in 
ipation of a situation where help in an attack cannot be 
pected None of thes¢ phobia ca Cc is afraid to be in the S¢ 
ituations provided he is accompanied by a physician, or a 
pecrson n whom he ha confidence. he patient unde 
u ion, for example, had not the hehte I fear of traveling 
a train ll he l accompanied by her phy ician. The 
patients who are afraid of being in a church orina theater 
ire simply afraid because they realize that if an attack de- 
velops they cannot get out, considering the formal condi- 
tions that exist. Such a patient can comfortably sit in the 


aud 
ati 


svi 


a church or of a theater, but not in the front row 


where he would be closed in by other members of the 


ience. Thi the whole meaning of this fear, as | have 


shed myself again and again. There is therefore no 


t\bolism nor abstruse or subtle meaning to the fear. 
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and is impelled to seek the nearest cover for protection. 


, ; ’ 
asked what she fears under these circumstance he 

! sé 1° a) 1 1 } 5 
ally says, “‘convulsions,”’ though her great underlying 


. ‘his desire for protection, which amounts to a 
ne. very characteristic of her case, and dates back to 


childhood. In her search for it she will frequently 


, , , 9 (4 = 
the dell faitnend nouse, making SOTTIC pre tense of an 
} 4 ' 1] r th ] t 1 il he he 
a Call ak there, and walt until ak vyatnel 
’ ; " , 1 l 

bre pu uc cr Way 


t. It seems to me doubtful whether one should attempt 


Angst.”’ tl ? } leo ril } ** of 40 t ir na 
Nest, lat ne Gescrive a rie LOppage Ola . Ana 


lraw a sharp line between this particular form of distress, 
| 


may come over her at anv time, day o1 night, and a 


d of nightmare-like horror with which sh ymetim« 
9 ae ' es. os “ate 
ike iddenly from sleep, and which is characterized by 
ecessity of struggling, as if for life, against some namele: 
vague, but terrible and portentous influence that she 
mainly to her left side, sometimes dwelling « pecially 


left side of the head, sometimes on the left side of the 


Let me here say that her father first, later he: mother,” 
] 


ime hemiplegic on the left side a number of vears before 


ir death, and that the father suffered from left-sided 


il 10! ° The parental illnes es. a | shall pe int out 


played an important part in the accentuation and 
leling of her own. 
ie \n overpowering dread ot traveling alone and 


ing streets alone (e pecially certain street and, indeed, 


, - : ‘ > ; 
aimost unconqgue¢ rable dread oft crossing any Rubicon, 
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from which our patient suffered. 
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no Way 
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In view of the facts accumulated through great numbers 


of psychoanalytx studies, it is fair to suspect, even though 


it cannot be entirely proved, that these various misfortunes 
it , . . 
H to the father of our patient, and the fact that he did not 


react to them in an adequate manner, but became, as it were, 
hye numbed, paralyzed, helpless, and apathetic, even bet r 


} } 1 


he onset of the actual hemiplegia (which occurred when the 


patient was two years old ‘ had a serious ( flect on the mind 


} 


of this sensitive child. She must, with her affectionate and 
dependent nature, have begun by adoring and leaning on 
im, at a time when he wa ubstantially her only hete 


xual companion; but she learned, through a long series of 


fluences, of which a few have been just hinted at, to have 
certain horror of him, and to look upon him as her evil 
genius, and yet as a personality with which her own had 
become strongly identified, a hown by her almost ev 
present dre id of hi le I ided | iral ] and ( nvu I 
] , 
erin bot! ens¢ 


The other members of the patient’s familv consisted 





mother, who eem to have been in many wa\ 1 tine 
rh unpractical woman, and three sisters, one of whom 
half-sister, through a former marriage of the fath« 
\ Ol these iste! were in Val u Wa neurol 
l the paternal half-sister had and ha marked 
bia ind almost delusi { suspiciol 
( mewhat der than the patient I everal respe 
lar and dependent, used t il ( \ 1 l 
1 ( legged on the fl ! it her room, Ww thie 
ed, cl ning stork I nerseitl, W ( ne waved | 
erchiel to and fro with am teriou and ster typed n 
lf interrupted at thi pa ime he would ¢ t very an 
Finally, another person should be mentioned, w \ 


] ] | ] j ] | { 
rtually, though not technically, a member of the tan 


1 an important one, namely, the nurse, to whos re 
e children were almost wholly delegated by the mother, 


d yrreoccu ation with 
} } 


m a lack ol pra tical instinct al 
re dutic entailed by the stringé nt limitation of the fami \ 
income rendered incapable of filling properly the mother’ 


place. This nurse, although devoted, and a woman of strong 


character and fixed purpose, was ignorant and supel titiou 
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d e Was timid, superstitious, eminen 


nhappy,; but these latter qualitic were 
the interest Ol care-tIreeness and plea ure 
ence In | irt arose the conflict, which he 
ice to by saying at one time that her child 


at another that it was unhappy. 
Ipal phobia as a child was with reference to 
became, even at a very early period, ex- 
ig. She connected this fear with the death 


person among her relatives: but I believe, on 
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mystery in every form, as indicated by her love of fairy 
tori and her dread of the malicious goblin behind the 


i 


But, | repeat, these dreads, and many more, were largely 
repressed in the interest of het love of gavety and of light 


neartedne 


When the patient was about ten years old these fear 


became complicated with another which is of peculiar sig- 


nificance, and which, although it passed away after a year o1 


} 


o, formed one element in an unbroken chain or network of 


phobias that stretches from her infancy to the present day. 
} 


} 


This was a fear that she should get up in the night and, 


without realizing ite hould swallow pins. The interpreta- 
tion of this fear as a coitus-fear, at least in part, which ts 


; 


Or so we ll rec gnized a sort that it has received the name 


‘ | 7° a | . 
Spitzenfurcht,”’ becomes clearer through a consideration 


In the first place, she had already been in the tage ol 
a. — ‘ at ; 
exual curiosity, and had asked her mother with reference 1 


certain tatements wnhicli anothet girl had made tO ner. Her 


mother did not treat her curiosity with contempt, but gave 
her very little information. She thinks that this littl 
atistied her, just a he thinks that the whole ubject oO} 
the sexual life had ve ry little interest for he A a belief wit! 
regard to herself in which it became clear later that she w: 
wrong, a he was witl regard to the belief which she t nt 
entertained that her childhood was uninterruptedly hap 
Phe ignincance oO the “Spitzenfurcht” a a sexua 
ymbol is further brought out by the fact that she well re 
mem be erselt and nel iste! being chased, on more thar 
one occasion, by a dirty-minded boy of their acquaintance 


who ran after them, with his genitals exposed, partly trying, 
partly threatening to try to pass water over them, an ex 
perience which must, in my judgment, have been strongly 
intensified, a number of years later, by a sudden apparition 
of an exhibitionist, who exposed himself before her on a lonely 
hillside. ‘This latter experience had, of course, no relation 
to the ““Spitzenfurcht” of her early youth, but both sets of 
events worked together, as I believe, toward the formation 
of her later fears. Certain pranks that she played with het 
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in which the passing of urine figured as a sport, should 


f 


also be mentioned in this connection. 
It is of further interest to note that at this same period 
childhood the patient suffered greatly through several suc 
ive years, especially in the springtime, from pinworm 
rm of irritation which she learned greatly to dread, the 
more » that the stern disciplinary methods of her nurse 
t her, to some extent, from getting the relief which might 
ve been afforded her, though in the end she usually had 


rectal injections, which did much good. 


The fear of the pin-swallowing followed immediat 


the pinworm period; but whether it was due to it, o1 


ether the rectal irritation was communicated to th 


BF : 
agina, and then, by links of association such as have been 


irly made out for other cases, a mysterious and vague, 


ut strong emotional grouping of the two sets of experience 
irred, | cannot positively say. My surmises are affirma 


| 


rv. and those who have become familiar with the educa 


nal effectiveness of the child’s fancy, those who have 
irned to know to what an extent a child builds his unseen 


] | 


vorld of materials which are absolutely discarded at a late1 


id, will admit the value of the inference. 
| would ay also that I have rarely, if ever, seen a 
itient who was so successful as this one in cloaking from 
rself the rich and abundant subconscious fancies of her 
w repressed life, under the peculiarly effective disguise of 
an apparently complete frankness. The comprehension 
this fact, which, of course, accounts largely for her con 
nued illness, is so important to the theory of her symptom 
that I will anticipate the later portion of the story to the 
extent of referring to two dreams of many years afterward 
This was one of the so-called “insufficiently dressed ”’ 
lreams which in one or another form are so extremely com- 
mon. It may be that the lapse from propriety consists only 
in the abs nce of acollarora tie: o1 it may be that thedreame I 
finds himself in a ball-room attired in a nightdress. The 
neaning is, up to a certain point, the same; that is, the 
dream represents a reversion to the pleasures of one’s nursery 
] 


( 


ays, when running about with insufficient clothing was in 


ler, and at the same time a hint that those pleasures, in 


( 
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seemingly trivial, experience of her early 


1 may also be referred to, because it bears out this 


4 
} 
; 


helps to illustrate the important contrast between 

it’s repressed inner life and her ostensibly unified 

lite, which the inner life was systematically de- 

rt of elaborate confidence game. \mong a 

obnoxious regulations imposed upon her by her 

unpractical mother and her stern, repressive 

the most obnoxious was that of wearing certain 

\ woolen underclothes which she detested, and 

and uncomfortable. Het objection to these gar- 

ments, which at first seemed of this purely superficial sort, 

however, as | found on close inquiry, based on some- 

more than the reasons given. It amounted to a horror, 

he admission was finally made that this was due partly 

fact that they gave rise to sexual irritation, of a vague 

[n other words they excited a species of masturbatory 
craving which was too strong to be agreeable. 

| have dwelt on these half-forgotten incidents of child- 

d because of their value as at once illustrating the nature 

ot the To! . that were at work, and as accentuating on 

pecific lines the action of these forces. 

lhe remainder of the history, although more dramatic, 

be passed over much more rapidly. What may be called 

iod, that of pre-adolescence, was passed 

Kurope, with congenial studies and simple socia- 

and with more or less of admiration, which she loved. 

he principal drawbacks were a long illness of the father, 

who had become paralytic on the left side and was a great 

| 


ance 


he strain on the mother which this and their 
poverty involved, and finally the anxiety lest the 


’s health would fail. During this period she suffered 
1 prolonged diarrhoea, for which I suggest an emotiona 


first “train-fear’’ occurred at the time of parting 
from this pleasant life, made necessary by the mother’s 
il] a parting like that from her first childhood. 
third period was a very significant and important 
1] 
ial | 


life was over, but not the longing for its repeti- 
the deeper cravings underlying this longing. A 





James |. Putnam, M.D. 


income made it necessary r them to 
of occupying a house on a relatively remote hilltop, 
ir enough to the city to enable them t 


ot which they could not take advantage 


i 


hemiplegia had become complicated by the epileptic 
involving mainly the left le, and these the patient 
-d. and dreaded for het if. th 10 ( )] gy in 
her father’s child, 
subconsci 
For seven years he slowly moved 
parting oO! death, and hy ath was longed 
the only olution po 
This situation, in 
’s long-standing paraly 
1S] f his slowly 
came so slowly that he seemed 
, 


mingled with her own longing for freedom 


intensified during this same period by 


} ‘ j . , , 
place, two paternal aunt who had lived 


m, and towards whom the patient had entertained 
{ very mixed sorts, likewise died very lingering and 
y deaths; and much the same was true of the 


her, who ha hnalls become paralyzed like the fathe 


4 
With the death of all these relative ;, what might be 


; ‘ 


d a third period opened for our patient. She and he 


i 


were now somewhat more free to follow their inclina- 


and somewhat better off financially, though still a 
tit pinched. Psychologically, however, the ituation did 


improve, but, on the contrary. tended to grow worse. 


Phe patient had never been a me ntally unified person. She 


d not know herself, but was torn by cravings which she 
1] } ° 
ild not understand, and every new opportunity or re 


mn ibility only accentuated the breach between the con 
uus and the unconscious portions of her life. The 


1 


phobias, which from now on gradually increased, and the 
compulsions which became associated with them, sym 


bolized the conflict between het craving some element 


{ which had been long and carefully repressed — for pro- 


tection, for marriage, for a home, for social success, and far 
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her mother in a condition of suffering. This intense craving 
was obviously at first pleasurable, if one grasps the full 
meaning of the word “pleasure”; but it became gradually 
an intense pain. 

The patient herself furnished several other instances 
illustrating the same principle. Thus, looking at a work- 
man on the upper part of a building opposite to where we 
tood, she said that she was aware of a painful tension lest 
all, and added: that if he should fall the relief of 
that tension would bring her a certain satisfaction, a satis- 


faction in which, obviously, the workman himself could hardly 


In brief, then, I believe that this case is one of mixed 
psychoneurotic tendencies which is best explained in accord- 
ance with the doctrines first clearly enunciated by Sigmund 
Freud, taken in conjunction with certain philosophic rea- 


mings which I believe to accompany instinctively every 


mental act. So far as the former doctrines are concerned, | 
believe that she acquired in early childhood certain longings 
cravings, misunderstood and soon repressed, which re- 


+] } 


flected a number of autoerotic sensations, classihfable in 
general terms as sexual or erotic, and leanings towards het 
parents, for which the same classification is applicable. In 
the fears and atte mpts at adaptation of her later life, these 
deep, unsatisfied, and unconscious cravings formed an 
element too strong to be overlooked or mastered, yet never 
thoroughly assimilated. She “feared”? her own misunder- 
tood desires, inherited from infancy, and adopted imperfect 
means of compensation for the internal conflicts to which 
these fears gave rise. 

The inner cravings, rooted in infancy, which make 


some persons criminals or perverts, made her an invalid. 
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PROCEEDINGS OF THE AMERICAN PSYCHO 
PATHOLOGICAL ASSOCIATION, MAY 29, 1912 


The third annual meeting was called to order by the 
Pre ident, Dr. Adolf Meyer ol Baltimore, Md.. at the state 
Psychopathic Hospital, Boston. 

lr. Adolf Mever delivered the Pre idential \ddre Ps 

Dr. Morton Prince presented a paper entitled “The 
Meaning of Ideas as Determined by Unconscious Settings.” 

Dr. James J. Putnam and Dr. Morton Prince contrib 


cl 
ited a symposium on “A Clinical Study of a Case of 


he last thre papers wer the ubject of the discussion 


DISCUSSION 


R. ik. W. "TAYLOR, Boston: I am glad to say a few 


words about this patient, particularly since het 
histor) l kn Vi by 1 1| 1¢ il) \ I 
present. She has consulted a number of neur 
Bo ton, and in ca instance | toll ved ut the 
reatment pre cribed witl great faithtulne shi | in 
illy open-minded woman, not so defensive in n 
rment as Dr. Putnam seems inclined to a ime. She 
( Wil rea candor! ind \ Vil 
l ( cto! Wit! \ I! ( nad had le l ~. ( 
DI late 1 t] | etiort | | De! ilf ind al their | ( 
in general wa keen in her analysis of method ron 
tandpoint, therefore, her impressions were inter 
nd ot value. 


| may say at the outset, without implying the slightest 


lisparagement ol the methods used, that the o-called p 


analytic method a practi ed by the followers of I re ud 


I appeal to her. That do not prove in the lig! test 
legree that the method might not have led t improvement 


yr actual cure, but the fact remains that Dr. Putnam’ 
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improved through an application of Freudian principles. 
\pparently she has made different statements to the various 
physicians who have treated her. 

Dr. Isapor H. Coriat, Boston: This patient was under 
my care for about a year, and | saw het frequently during 
that period, several times a week. When she first came to 
me the neurosis consisted principally of a fear of open and 
closed places, impulse to collect useless objects and a fear 
of losing her mind or fainting in public places where she 
would be seen. At first she did not dare to go around alone 
without a member of her family and a nurse accompanying 
her The analy of Dr. Prince in the light of what | 
know of the patient seemed to me to be perfectly applicable. 
While there may have been childhood conflicts which may 
have led up to and caused the psychoneurosis, | feel that 


the real starting point of her fears and unrealities was later 


g | 
than in childhood. My treatment with her consisted prin- 
cipa of re-education, of daily routine, and later of hypnosis 
in order to bring about, as Dr. Prince has stated, a new ps} 
chological setting. I tried to substitute for the fears and 
unrealiti a feeling of self-reliance, of confidence, and 1 


establish the realities of things about her. 

Dr. B. Onur, New York: I think this is an extremely 
ugyvecstive ind interé ting ubject which ha been pre ented 
n an extremely suggestive manner, and having had one case 
that id many imilar features, | beg leave to ay a few 
word n the mechanisms observed in it. | uppose if more 
cases were studied they would all be shown to have many 


. ] | : 
features In common. One thing that struck me in my case 


was the extreme systematization of the ideas which I see 
was also present in the case of Dr. Prince and Dr. Putnam. 
This systematization is so marked that it has a great deal 
of similarity with the yst matization of a paranoiac. The 
question is, what gives this systematization? I think it is 
imply this, that all these ideas as they develop from each 
other have me element in common, an emotional element, 


namely, a feeling of wrongdoing, a feeling, however, that 
the patient is not conscious of, denying its existence strenu- 
ously. In my case there were some very remarkable 


features, such as this absolute denial of things that seemed 
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cure such patients they must get some psychic or physical sub- 
stitute, ¢. g., ““sublimation.”” Moreover, those who know the 
mechanim of transference will understand why the patient felt 
well while she was under the care of the different phsyicians, 
and why she relapsed as soon as she was left to herself. That 
would also account for the contradictory statements she made 
to Drs. Putnam and Taylor. Considering the case from this 
viewpoint, we can also understand why she is feeling better 
now. Her work affords her some sublimation. 

Dr. Emerson, Boston: It may be well that for a moment 
we should forget the concrete woman. I personally do not 
know her, never heard of her before. Although Dr. Prince 
said his facts were different, I fail to see any difference. He 
had seen exactly the same facts. The only difference one 
could speak of is concerning the presentation of the facts. 
Dr. Prince has given us a photographic description of the 
case. Dr. Putnam presented them more concretely. Then 
the question is, what brought about these facts? The 
difference between Dr. Putnam and Dr. Prince is a differ- 
ence of causation. It is like attempting to explain the 
movements of a steam engine by describing the movements 
of the piston rod which makes the wheels move and that 
makes other wheels move. From my point of view that 
f the cause of the moving of 


would be no explanation « 
the cat. Dr. Putnam took us toa deeper level, the level of 
instinctive impulses. The discussion centers around the 
same facts, but the explanation of these facts is different. 
I do not see any necessary conflict at all. 

Dr. L. Prerce Ciarx, New York City: I, too, agree 
with Dr. Brill that all the explanations and analyses in this 
case are along the right line. Dr. Prince’s explanation is 
what one might call the obvious content of the anxiety state, 
but Dr. Putnam has gone deeper into the sexual constitution 
and its make-up; his analysis is therefore more preferable. 
It may be possible for us in the near future to understand the 
heredity laws in such a way that we can indicate what psychic 
traits are composing the sexual or neuropathic constitution. 
It may be therapeutically nihilistic for us to know this, but it 
will certainly clarify our understanding of the derivation 
soil of the frankly established psychoneuroses. 
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Dr. Ernest Jones, Toronto: In my opinion such a 
ymposium as this would be much more fruitful if the subject 
matter could be narrowed to a few definite points instead of, 
here, being extended over the whole field of the neuroses 
and of psychotherapeutics. As I urged in the discussion 
ast year, the most advantageous way of approaching the 
problem of the anxiety states is to take the simpler forms first, 
those characterized by predominantly somatic disturbances. 
lhe present case, on the contrary, is clearly one of a mixed 
neurosis, a mixture of anxiety hysteria, anxiety neurosis, 
and obsessional neurosis. 

In regard to the main symptom in the case under dis- 
ission, the fear of insanity and death, we all seem agreed 
at the explanation of it given by Dr. Prince is correct 
far as it goes, but many of us think that it is incomplete. 

Roughly put, it is that the prominence of this fear is due to 
ertain mental experiences in reference to it that the patient 


gone through earlier in life. ‘These experiences were 





most normal ones, they are at all events very frequent and 
banal, and Dr. Taylor goes so far as to say that the fear 
elf is a normal one. Why then does the patient suffer? 
urely obvious that there is here no adequate answer to 

plain question. Psychoanalytic experience, on the 

her hand, provides an adequate explanation of the suffe: 
ng. It shows that the ideas in question are connected with 
ymbolize other deeper ideas and unsatisfied cravings, 

to tear. 
but the 


affect has been displaced from its true source on to an asso 


e influence of which the patient has every right 
lhe intensity of the morbid fear is entirely justified, 
ciated one, the origin of it being thus concealed. 

Dr. Tom A. Witiiams, Washington, D. C.: In regard 
» the explanation of the fear of air, it was obvious, and I 
am surprised that no one mentioned it (that is by the Freud- 
ian process), that she desires something that is signified by 
air. In regard to her phobias, there are two: one type 
which is merely induced, which may or may not have been 
induced in this case by peculiar complexes, and the other, 


the fear of herself, which is common among women. ‘These 


are two distinct forms of fear reaction which may be induced 
far bac k in childhox rd. 
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bring out different manners of picturing and understanding 


La 


l'avlor has said regarding the fear of insanity being universal. 


bia is ungratified libido. ‘That is only a priori reasoning 
d begging the question. It is one of the questions at 
ue, Krom the data elicited in this particular cast | 
intain there is no evidence for it and we do not “know’’ it. 
The object of this symposium is to deal with the evidenc 
at { a concrete case. I} inv tact had been brought 
ul \ ingrat fie d libido a a causal factor, we could 
ccept the theory. Otherwise this is a priori reasoning 
pplied to particular case; to this | take exception. There 


' , , , 
ave not been any fact brought out here to snow uch a 


Brill when he states that unmarried women are more difh- 
cult to cure. | do not find it so. \t this moment | find no 


gratified by the course of this discussion. It is bound to 


what Dr. Emerson calls the mere photographic description, 


in the direction of analysis, which gets more at the funda- f 


‘ 1 . | | 4 | 
iIndam il cause. I have failed to find them. I may be ; 
e and as Dr. Putnam has given them from his point of 


rr do | find that my experience agrees with that of D1 


irriea women. 


Dr. Avotr Meyer, Baltimore, Md.: I am decidedly 


es ¢ xcelling eithe in the direction ot accuracy ol detail. 


learn to cope if we want 


ntal things with which we must 
ybtain useful conceptions of orthobiosi 


Dr. Morton Prince, Boston: First as to what Dr. 
] } 





] 


would not be willing to accept this statement in a sense 


tis germane to the question at issue. even if there is a 


j 


Liversal aversion to insanity, which is all that can be meant 


it, this is not a fear that a person will be insane. Che point 


: . , : és , 
whethera tear oO becoming nsamn had entered through 


riou experi nee ot life into a comple i. had become 
tellate 1 with these experiences that they dete rmined | 
perception of herself as an insane person.  I[ think f 
t is fundamental to my conception of this sort of a case. 


} 


Dr. Brill says that ‘“‘we know the main difhiculty in 


elles 2. 











gy. but a | have elicited and studied the facts in this 


w. | have failed to see any evidence for such a conclusion. 








iculty in recalling a number of unmarried women who 


without any greater difficulty than were the 
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" }* . > | . , 
ween the facts elicited by Dr. Putnam and those by 


eems to me that there 1s a marked difference. A fact 

ght it, One Of primary importance, wa the real obj 

e patient’ phobia, name Insanity and not the fee 
\ umed by Dr. Putnam lt essent wl 

Tap! blem of thi kind tha Ve I uld unde 1 
e real object of the fear 1 How in we de mil 
I ven | I D ni W ¢ first r 
{ phobia Ot cour ft we start { 
l ! pie that the tundan l ict \ 
1] the exact object t¢ 
Li n 
Lh | ( l 1 the et | nit ( W ¢ \ 
the etting that giv ing to tl 
itis a different set of fact pre nt Ww n | 
t i series of experiences which form the setting 
eaning to he lea t ae th a ad 1 init P 
Li are not nece ary tacts, but tnat they are a litte 
| tact from those | Dr. Putnam eem | mi 
proposition. 

Now a word a to my conception ol the uncon lou 
eive the unconscious not as a wild, unbridled, con 
ele ubconscious mind, as do some Freudian idy 

dvantage of an unguarded moment to strike dow1 

\ to kill, after the manner of an evil gen, but is a 
mental mechanism which takes part in an orderly 
vay in all the process¢ of daily life, but whi under 
ditions involving particularly the emotion-in 

be mie disordered o1 perverted, We think that 

( la le we CONSCIOUS!) do the whole of our thinking 
im inclined to think that our unconscious self do 
f our thinking, and that we simply select from th 
1! hed by the unconsc1ou tl e which we belicve 

est adapted to the tuation; 1 it our | bien re 
more solved by the unconscious than by the cor 

I regard the normal unconsciou a a_ logical, 
ly mind, playing an important part in everyday lif 
elore, a | see it, thi conception of unconsciou idea 
indam« ntal, and not the libido, althe ugh the instinct 
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play a tremendous role in carrying, by the force of their 
conative impulses, ideas to fruition and setting up conflicts 
between opposing ideas with resulting disharmony. 

Dr. James J. Putnam, Boston: It is very plain to me 
that the real discussion to-day, although it is supposed to 
hinge particularly on the facts presented by this patient, 
must in reality take into account, both on Dr. Prince’s 
part and mine, a number of pieces of evidence and general 
conclusions derived from numerous other cases observed and 
tudied by ourselves and described by others. If one was 
obliged to rely upon the evidences of this case alone, it 
might be very slight and inconclusive. This is particularly 
true as regards the symptoms observed during the patient’s 
childhood, which I should classify as “‘sex’’ symptoms, 
assuming that word to be understood in the proper sense, 
and leaving out of consideration for the moment certain philo- 
sophic presuppositions which I believe to be present in every 
person’s mind. 

The patient considered herself originally as free’ from 
any particular sex feelings, and made that impression, | 
think, on most of her physicians. The point is that she did 
not, and could not, take into consideration the repressed 


elements in the longings and cravings and fears which she ha 
had to deal with in abundance. 


rd “ 14 
lhe other kinds and pieces of evidence to which I have 


alluded, if I could present them here, would show clearly, | 
believe, that if thes repressed elements could be revealed 
in their full intensity, what I say would prove to be correct. 
The very striking dream to which I have referred, and othe 
f like character, should be taken as an indication of thi 
ort, and this meaning should be attached, at least in part, 
to her early idea of death, then to her fear of swallowing pins, 
to her fear of parting from her childhood, parting from het 


mother, parting from letters, and parting even from her excre- 


One great difficulty in treatment is that the patient 
longed for protection and a home, which should reproduce 
in the best sense the home and protection of her childhood. 
But these benefits we cannot give her, and so she strives 
after a substitute for them, by leaning first on this person, 
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now on that, and by unconsciously cultivating a 


} 


yhobias in which her longings are negatively represented. 
Meyer, Baltimore, Md.: 


ing that we have been 


It goes without 
confronted with the fact t 


verfectly honest observers can come forward, one with the 
I : 


statement that there is no libido in the case, and 


bringin 


It ought to be 


can safely leave to the audience to pass on. 


perfectly plain that there are various levels an¢ 


spec ial adv antages 


them for practical purpose 


\\ hether one 


currents or goes specifically into the 


, the net result after all depends on 


ing of the facts. 


| 
nna 
unacI 


Morton Prince, B 


L« 


never, properly speaking, under my 


treatment. 


( 





and turned her over to another 
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DIE AFFEKTEPILEPTISCHEN ANFALLE DER NEUROPATHEN UND 
PSYCHOPATHEN (THE Epiteptic Arracks or AFFECTIVE ORIGIN 
IN NEUROPATHS AND Psycuopatus). By Oberarzt, Dr. Bratz. 
Monatschrift fur Psychiatr ind Neur Bd. AALV, fi 
und 2. January-February, 1911. 

Ursper AFFEKTEPILEPTISCHE ANFALLE BEI PSYCHOPATHEN 
AFFECTIVE Epitertic ATTACKS IN PsYCHOPATHS By Oberar 


Dr. Stallma | meine Z hriftfur P utr Bd. LAVITI, 


Nicut-EpiLeErpTiscHE ABSENZEN IM KINDESALTER B Vv. 


1 | ‘ ] 

Phe ( Ca \ i eT iept ittac} | Te Ve ( vin 

OK earl la ind instable egenerat« hese 
‘ = : ‘ ] 

i i e ¢ ( ( ire Du ire erentiatec 

, , . 

I ne 1 that there } n mental eterioration 
I A it ne attacks occur as episode 1 are caused by 
ext i mu especially D mental excitem<¢ lhe 

ttac may take the form ol a vertigo, unconsciousn¢ | chic 


equivalents, but attacks of petit mal do not occur. 


( onvulsive e1zure resembling grand mal attacks occur, but 
ire | est ase there are the mpton l an ¢ epti 
attack, convulsions, biting of the tongue, pupillary rigidity, et« 

Cher till a smaller number of psychopaths who for years 

ff I epi odical epileptic like attacks. When the e patient 
re put intoa quietenvironment the attack cease These patients 
are usua badly tainted hereditarily, are emotionally unstable, 


nd when they come into contact with the environment develop 
an increased excitability, thu leading to the affect-epileptic attack 
Petit mal attacks, which are characteristic of true epilepsy, 
do not occur in these I ychopaths. 
have described different forms of attacks of 
vertigo or dizziness in the constitutionally nervous. ‘The patients 


complain of a sensation of dizziness in the head, of a sensation as 


' “ae : 
if they were looking through a veil, or as if everything was widely 
distant lhe same patient may experience a great variety of such 
ittackK 


\ sharp distinction between an attack of vertigo and one of 


fainting is not always possible when only a single attack occurs. 


he author gives a summary of a case in which besides the fainting 
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Physically the patients almost always showed the symptoms 
of a congenital vasomotor neurasthenia. ‘They were pale and 
the best treatment in the institution, with increase in weight, did 
not remove the pallor. Blood examinations showed no defect in 
the condition of the blood. Whenever the patient was a little 
excited, as in an interview with the physician, the pallor was 
succeeded by a blush. Sometimes the blushing and paleness 
alternated. Profuse sweating was also noted, but seldom over 
the whole body. 


Frequently there was hypalgesia or analgesia of the skin, 





Sensibility to touch was always normal. The author has never 
found the pain ense destroyed over half the body or over one 
extremit) 

Spasmophilic children frequently remain neuropaths when 
they become older. In these children the nervous irritability may 
be shown by the electrical reactions or by the mechanical over 
excitability of the peripheral nerves and by the so-called Chvostek 
phenomenon. In testing the psychopathic and epileptic children 
with the two latter methods the author finds a markedly increased 
excitability in about half of the psychopaths and in only three out 

f twenty-eight epileptics. This shows that the so-called spa 


mophilic symptoms are much more frequent in the affect-epilepti 
psvchopaths than in e} ileptics of the same age. 


Various degenerative signs were found more frequently in the 
unstable psychopaths than in epileptics. General hypalgesia, 


which may be classed among the degenerative signs, was often 
seen Hereditary taints were found in about eighty per cent of 
early epileptics as contrasted to ninety-six per cent of psychopath 

In many of these latter cases it was found that the father was 
sychoy athic and alcoh lic, oO! the father wa alcohol and the 


mn ther in becile . 

In the greater number of cases the only external cause was a 
long lasting emotional strain which was more effective in causing 
the attacks than fright or sudden anger. In a lesser number of 
al di ability may also cause an attack of affect- 


Licpsy, ich as infectious diseases, neat, and even acute alcohol 


he convulsive seizures of the psychopaths cannot be differ- 


entiated from genuine epileptic attacks. In both there is loss of 
consciousness, pupillary rigidity, jerking of all the limbs, biting of 
the tongue, and enuresis. But there are several distinguishing 


features. ‘The seizures of the psychopaths are not so severe as in 
| ile tics Injuries are less frequent. The seizures are always 


single and status affect-epilepticus never occurs Death has never 
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of the less severe cases the external causes are no 


, , ; ' ' , 
to be useful as differential points when us« ilone, but in 
t} +} le 7 } ' ' +} ‘ ’ ] 
e cast tne AaAuLlnor Wa abie to aemonstrat © external 
he author does not ittempt to prove hat the afte epiept 
ecur only n the neuro} th ind | vchopath Dut ju te 
. . , , ’ 
he literature many articles dealing with similar phenomena 
1 +} fiyti | letior } } +} ' 
ng in other constitutional condition uci ( nenia. 
nodia and ops 1O! a ae cribe f Wi tonal al 1 the 
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et tates, ph bia a ie cribed b Janet ind Ra mond 
mple Oppenheim ha escribed the affect-epilepti 
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curring 1 tne neurasthnen Or | chaste who 
Irom phobia i bse ! i different roup tha the 
l¢ evgenerate 
, cae , , 
neimer na noted the ¢ | character of the et eptu 
, . , , , 
in | ychopathic children, especially at pubert ind 
, : , 
that the trouble has no relat nship to genuine epiiey ; 
I ne r } teria, tron wi nowever, it ca De Litre 
Spiller has noted that i ccur in condit ther 
' , } te 
eC] " eria 
. : 
I i review of the literaturé ne ma} nciude that mas 
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here are everal the ric j 1 the ca I n of these attac 
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e! rom fright, anxiety, ¢ imlia men | ne } Lue i 
action of the cerebral vessels or 1 in overnhll i the 
, : : ' 
nnic ve els leading to a cerebral anwmia Weber round 
here was a constriction of the vessels of the brain { Ving 
a n affective experiences, vhich 1 reiated tlé i dilatat n 
is bo ae ' 
abdominal vessel 
1 congenit il neuropathi CONACILIOI this relation is disturbed, 
reversed. From this the author conclude that the seizure 
, ‘ , : , 
chopaths have a definite relation hip to the circulator 
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attacks of vertigo are easily distinguished from petit mal 


come from some disturbanc« 
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When they increa ec to I ot con c1ou ne we sp ak of 
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ttacks. lhe majority ol these attack are ot hort 


he last point of differentiation is their episodicity 


ct that they are dependent on some external cause. In 








he Irequen 


Or +} 
] Daath Ol 
} ' . 

t } 
| 
] nidret 

} +1 
( i ic} 
an 

( ( Ne 
+ | 

Cal 
the | tient 
l 
Isc 
ral 
' ttach 
r tive 
, t th 
l i¢ 
i catl 
‘ irequent 
‘ I cit { 
I ii an 
‘ tt 
ich 
ry) ryt 

( EC piel ( 

cn a 
thy nstitu 
t . 

cca 
I | teria, 
more r le 
which } 
Ich CON 


uinful 


ward. Thi 


wevery thing 


metime 
ver hort 
| ] 
the whol 


child is not 


if the attack 


demonstrated In 


fairiv well 























i eee et ee 


a Tome Neti ingra ks 





| 
| 














310 The J urnal or Abnormal Psycholoe. 


The second question asks for a description of the self-con- 


sciousness. Current psychological works record three ways in 
which the self may appear in consciousness: 
1. A certain class of mental processes may carry the self- 


meaning, “apart from any determination of present consciousness.” 


For Lipps, for instance, conscious experiences are either conscious 


contents or self-experiences. The latter, feelings in the wider sense 


m, always appear together with the objective experiences. 
\s Lipps states it tersely, “I always feel myself somehow.” 
lhe experiences of self may be due to either an explicit o1 


implicit determination. In the former case a characteristic group 
of conscious processes may carry the function of self-meaning. In 


the latter instance the reference to self is due to a particular ar- 


rangement and temporal course of the mental processes. Where 

this course or arrangement is disturbed, there can be no such 
} ] 

pecial sell-reterence. 


\s example of the explicit determination of the consciousnes 
of self, Titchener quotes Wundt’s statement that the self-experience 
consists “‘in essentials of a total feeling, whose predominating 
elements are the apperceptive feelings and whose secondary and 
more variable constituents are other feelings and ensations,”’ 
kynesthetic, organic, etc. James’s well-known reduction of the 


central, spiritual, active self to kynesthetic sensations in head, 


throat, and respiratory mechanism is mentioned as a probable 


instance (Titchener is not altogether certain) of the implicit de 
termination of self-experience. 

3. The third view is that the experience of self may inhere 
in the whole of one’s experience, in the “warmth and intimacy’ 


which, according to James, distinguish one’s own ideas from the 
ideas ascribed to any “you.” 

The question covering this point called for a description of the 
self-consciousness “as definite as possible. Is the consciousness 
of self explicit (¢. g., visual image, organic sensations) or implicit 
(intrinsic to the nature of consciousness, inherent in the nature of 
consciousness)? Can you bring out the character of the self- 
consciousness by comparing or contrasting it with other phases 
of a total consciousness?” 

The replies show that the reports fall naturally into three 
categorie 

1. ‘Those who affirm the continuous persistence of the self- 
consciousness as shown in their affirmative answers to question la. 

2. Those who answer la in the negative but lb in the 
affirmative, thus asserting that self-consciousness is always im- 
plied in the introspective attitude; and 
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jective processes (Lipps). All the reports, with one possib 


( 






3, Those who reply to both parts of the first question In 


ne negative. 


The replies here show no evidence of a special class of sub 


xception, support the view that the experience of self is a determi 


nation, either implicit (as “unihed experience, as “mv ways ol 


7 


hinking and acting,” and in statements referring to the self- 
onscious experience as of fluctuating content) or explicit (for 


4 , ‘) 1 
tance, one subject S$ large, dark vagueness which represents 


own mind”; another’s “translucent rays projected from the 
hest,”’ etc.) Probably in all cases of visual imagery and in man, 
ranic COM] lexes the determination of the experience of selt 
xplicit, although in most cases no sharp distinction can be drawn 
tween it and the implicit consciousness« 
The constituents of the self-consciousne in their order of 
requency, as mentioned In the report , ae & foll " rvanic 
plexes, 12; visual imagery, 10; affective processes, 8 (implied 
tour < the cases): kyne the tic com] lexe , 5 probably in other 
( merged in organic): conscious attitudes, 4 (as fe ‘ 
re ponsibility; (b) recognition of owne! hip of ntrospectio! 
vnership of experience; (d) activity in background of c 
isness); verbal auditory images, 4; cutaneous sensations, 2 
he third question was addressed only to those who (in re- 
t que tion la) denied the pel istence of the consciousne 


f self in everyday life and required a statement of the circum- 


, , . 1 I 

ince under which elf-consciousne is likely to appeal All but 
, , . ' 

ne of the eleven observers show in their replies that the experience 

I elt i brought out under consciou ocial determination. It 


“é 


ws that the spiritual” or “ material”’ self would seem t be 


ubordinate to the “ social self,”’ at least for this class of observer 
he unusual or novel situation comes next in the order of 

requency as factor to which the realization of the self is ascribed 
From this Titchener concludes that “it is not permissible” 


efine psychology “the science of the self as conscious” as | 


lone by M. W. Calkins. very one of the thirteen observe! 


j 


rejected this definition. 


S. Van TESLAAR. 
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